02251999-90003-023-$150.00-5150.00 FILED

- - -

Feb 25, 1999 8:00 am

co PR;?FIT FLORIDA DEPARTMENT OF STATE S f
RPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretar yo State
Aok K
DIVISION OF CORPORATIONS 02-25-1999 90003 023 150.00

1999
DOCUMENT # pggo00066110

[ 1. Corporation Name

RELIABLE CLEANING CONCEPTS INC.

[T

Principal Place of Business Mailing Addrass
2215 {PSDEN DRIVE 2216 IPSDEN DRIVE
ORLANDO FL 22837 ORLANDO FL 32837
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
07/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] §P 352¢7¢/ Not Applicabie
Suite, ApL. #, ete. Suite, Apt. #, etc. R $8.75 Additional
;i 7 5. Cartlicate of Status Dasired [ Fee Requirsd )
=|~_ City & State o - ~ Ciydsale T T "77[ 6. Ewction Campaign Financing O $5.00 may Be - -
23] M Yrust Fund Contribution Added 1o Fees
Zip Counlry 2ip Country 8. This comporation owss the currant year intangible
m E_s] 2_9] rsa Parsonal Proparty Tax. Oves [ClNo
9. Name and Add of Current Registered Agent 10. Name and Address of New Registered Agent
81] Neme .
GOMEZ, FAUSTO 82| Sireat Address (P.O. Box Number s Not Acceptable}
2216 IPSDEN DRVE s (P Box e
ORLANDO FL 32837 83
84| City 83| Zip Code
| FL ¥

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes. the above-named oot;romhon submits this stajement for the purpose of changing its isterad
office or registered agent, or both, in the State of Florida. Such cha was aythorized by the corporation’s board of directors. | heraby accept the appointment as registered

=gent. ) am familiar with, and accep! the obligations of, Section 607.0505, Flaride Statutes.

SIGNATURE Sigrture. fyped or priated name o regishired agent and tile X appiicats {NOTE: ‘Agerd signature recuiréd when revsiatng} DATE )

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @

TME OWNERL [J CELETE 1ATME Othange  DAddion | —

e MARCE LA GOMEZ 12n0 5
STREETADORESS| 2 2 [ 1pSsLEN) DR 1.3 STREET ADURESS ]

Y-S5 7P OREANOD FL . T2 S5 7 14 CITY.ST-29 &

TME O WA ER O] SELETE 21TME Olchange  []Addibon | O

NavE FRUSTO GOMES 22KMME

sweeTanoress| 22 £ b JRASDEN DE . 23 STREET ADDRESS

GiTY-g1.2P ORLANDD FL. 2P 7 2 ATTY-§T-2P

TME ] DELETE 31 TINE COchangs [ Addifion

NAME i . llm_'é‘ o .

STREET ADDRESS, 33 STREET ADDRESS -

COY-ST- 2P 34, CITY-ST-2P

TITLE [ DELETE LITME OcChangs [ Addibion

NAME + 2NAME

STREETADDRESS 4.3 STREET ADORESS .
Cy-S1-29 44 07Y-5T-21P ,
TE (] DELETE 51 TITLE OcChange ] Addition v
NAME 52 NAME -7

STREET ADDRESS 53 STREETADDRESS

CITY.ST- 21 54 0TY.8T-2P .
e [ DELETE GATME CiChange [ Addition v
NAME 0.2 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS

TY-ST-ZP 6.4 CITY- §T-2F

14. | hereby cerliz that the information suppliad with this filing does not gualify for iha exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity thal the information
ingiicated on this annual repart or supplemental annual repoflis true and a te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver or rusise a1 ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn atiachmeny wi other ke empowered.

SIGNATURE: —~ “QUIRED /- /2~ 97 (@%ﬁ :-3903

IGNATUR

[l 11110
P [



